1 e i1h

Elecnomc Filing Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((115000284956 3)))

000 OO

H150002849583ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: ~
Division of Corporations o e
Fax Number : (850)617-6383 -7 -3
ok o
N (AR
From: '-::-1”“ \ ‘?M
Account Name ! O'HAIRE, QUINN, CASALINO, CHARTEREO m";; ~J o
Account Number : 073077002560 ‘-_l;,--i \"ﬁ
Phone : (772)231-6900 e B o
Fax Number ¢ (772)231-9729 jluﬁ‘ oot
EXAY
Thev, N3
**Enter the email address for this business entity to be used for future:
annual report mailings.

:\J

Enter only one emall address please.**
Email Addraess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
dSOUTHERN ASSI]T MANAGEMENT OF FLORIDA I, LLC
j.—-g

1o
~ @ a5 Cortificate of Statws [ 0 i
L g s Certified Copy | 1 |
- Ty
5 o= . BRE Page Count _____] 04
o Lody — Pamrere s
S Wl Estimated Charge $55.00
s g [ ] Tyl
W m iEet
- (o] (35 R
e
W
"‘S:\\\'f—?‘
2 %@\5
. N VR
Electronic Filing Menu Corporate Filing Menu

hilps #efile sunbiz.orgrscriptsfafilcove oxa

"




Dec.

2. 2015 11:59AN  O'Hare, Quinn, Casaiino Vo 2785 P2
H15000284955 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
sue: SOUTHERN ASSET MANAGEMENT OF FLORIDA |, LLC =
ey o =T\
Enter new principal office address, if applicable: ? o ?r\ -
e 9 4
(Pripcipnl office address I, )
MUST BE A STREET ADDRESS) i > Y{l
g O
,':3 {E‘-‘ ?
Enter new mailing address, if applicable: ?‘” ‘{fﬁ

iling add
M4Y BE 4 POST OFFICE BQX)

M12000001748

2. The Florida document number of this limited liability company is:

Delaware
3/28/2012

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida;

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: STYLES PROPERTY MANAGEMENT, LLC
(must contain “Limited Liability Company, “ "L.L.C.,"” or “LLC.")

(If name unavailable, enter alternare name adopted for the purpose of transacting business In Florida and attach &
copy of the written consent of the managers or nanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gniey the name of the new
registered agent and/or the new registered off :
Nome of New Registered Agent:.

New Registared Office Address:

Enter Florida Street Address
, Florida

City
New Repistered Agent's Signature, If changing Registered Agent:

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of alf statutes relaiive to the proger and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, f this
document s being filed to merely refiect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signatme of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Capagity

Z
3
=
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>
=
o
2
\E
%

J Remove

OAdd

[] Remove

[ Add

[} Remove

[[] Add

[J Romove

9. Attached is a certificate, if vequired: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly authenticated by the official having custody of records in the

jurisdiction under the [aw of which ‘%

/ Signature of the authorized representative

Gregg M. Casalino

Typed or printed name of signea

Filing Fee: $25.00
4
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Delaware ..

The First State

I, JEFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, PC HEREBY CERTIFY THE ATTACHEP IS A TRUE AND CORRECT

2 -
= -~
COPY OF THE CERTIFICATE OF AMENDOMENT OF “SCOUTHERN ASSET W fé‘, .
. / .“,.. ((\ / "
: . O t;""
MANAGEMENT OF FLORIDA I, LLC”, CHANGING ITS NAME FROM "SOUT}ERN:«;,":A ;J e
A \
5 ';""
ASSET MANAGEMENT OF FLORIDA I, LLC" TQO "STYLES PROPERTY '{:’, -t Tvé S
’ﬂ‘r“j\ -
. -
MANAGEMENT, LLC", FILED IN THIS OFFICE ON THE THIRTIETH DAY OF R :p
% ©
5(

NOVEMBER, A.D. 2018, AT 10:57 O CLOCK A.M. =

~aftrey Wi, lmmn?lfllﬁ

Authentication: 10505365
Date: 11-30-15

SR# 20151102925

Yoy may varify this certificate online at corp,delaware.gov/authver.shtml’
: H15000284956 3
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FILED 10:57 AM 11302018
STATE OF DELAWARE SR 20151102925 ~ FleNomber 5043963
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company; SOUTHERN ASSET MANAGEMENT
OF FLORIDA X, LLC

2

The Cextificate of Fotmation of the [imited liabillty company is hereby amended
as follows:

The name of the limited 1iability company is STYLES
PROPERTY MANAGEMENT, LLC.

2], 2
oo M
2 A I
=l \ LA

. . . R
IN WITNESS WHEREOF, the undersigned have exccuted this Certlflcate on <% ~ 1T
the 30th day of Hovember LJAD.2015 . TE E -
A — o

cU =

L w2

P S o
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“Authorized Person(s)

Name: 3fagg M., Capaline

Print ar Type
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